Objective The same trauma producing a concussion may also produce a neck injury. The signs of concussion and neck injury are similar, and symptoms after acceleration-deceleration trauma to the head-neck complex do not accurately discriminate between them. Research on the epidemiology of neck injury among sport-concussed youth is sparse. This study describes the prevalence and probability of neck injury among concussed and sport-concussed youth by age, sex, and sport. Methods This descriptive epidemiological study used aggregate data from de-identified, community-based electronic health records over 13 years to analyse rates and characteristics of neck injuries among youth aged five to 21 sustaining a sportrelated concussion (SRC). Results A total of 16 885 concussions were examined, of which 3,040 SRCs in youth aged five to 21 were identified. Of the SRCs, 220 were accompanied by at least one neck injury diagnosis, with highest prevalence at age 14. For both sexes combined, the top four sports for concussion were American football, soccer, basketball and softball. By contrast, the top four sports for neck injury among concussed youth for both sexes was swimming, equestrian, snowboard and volleyball. Conclusions The overall prevalence of diagnosed neck injuries among SRCs in the study population was 7%, with the highest prevalence at age 14 in both sexes. Sports with the highest rate of concussion differ from those with the highest prevalence of concussion-related neck injury in both sexes. The risk and prevalence of neck injury associated with SRC was higher in females. Introduction Treatment of knee osteoarthritis with minimally manipulated cell therapies have gained increasing popularity. The purpose of the present study was to investigate the feasibility and safety issues of treatment of knee OA with intraarticular injection with mechanically treated cells from abdominal adipose tissue. Materials and methods The study was performed as a prospective cohort study with follow up after 3, 6 and 12 months. The primary endpoint was any adverse event at 3 months. Secondary endpoint was KOOS.
Abdominal adipose tissue was harvested and prepared for implantation using the Lipogems system; an enzyme-free technology that works through a mild mechanical tissue cluster size reduction. Implantation of 8-16 ml of the stromal vascular fraction of abdominal adipose tissue in the knee was performed using a 21 gauge syringe. Result 20 patients were included and 19 participated in follow up. Mean (SD) age was 49 (9), weight 89 kg (22) Introduction Valid length measurements of the different segments of the Achilles tendon are needed in order to investigate if differential elongation of the Achilles tendon takes place after rupture. The purpose of this paper is to present data concerning accuracy and reliability of an ultrasound measurement of the free part of the Achilles tendon. Materials and methods Both legs of 19 non-injured subjects were examined by MRI and ultrasound. The length from the distal tip of the soleus muscle to the tendon insertion on calcaneus was measured by three independent ultrasound examiners. Repeated ultrasound measurements were performed and compared to MRI measurements. Intra-and inter-rater reliability and the agreement between MRI and ultrasound were determined. Data were evaluated using the Intraclass Correlation Coefficient (ICC), the Standard Error of the Measurement (SEM) and the Minimal Detectable Change (MDC). Results The measurement showed excellent intra-rater reliability (ICC 0.94 [0.91; 0.96] , SEM 5 mm and MDC 13 mm) and inter-rater reliability (ICC 0.96 [0.93; 0.97] , SEM 4 mm and MDC 11 mm). Ultrasound measurements on average exceeded the MRI measurements by 2 mm (n.s.); resulting in a measurement error of 5%. Conclusion The ultrasound measurement of the free part of the Achilles tendon showed good reliability and accuracy. For comparison between groups of non-injured subjects differences of more than 5 mm can be detected. For repeated assessment of individual subject differences !13 mm can be detected. Introduction Achilles tendinopathy (AT) is common among athletes and non-athletes and can impact physical function. Progressive rehabilitation is a common treatment and there is large variation in response both between individuals and studies. This systematic review aimed to synthesise current evidence on prognostic factors in AT exercise management. Materials and methods Studies investigating prognostic factors during exercise intervention for AT were included. Risk of bias was assessed, effect sizes were calculated and where there was clinical homogeneity, data were pooled in meta-analyses. Results Of 19 studies included average score for methodological quality was 6.4/12. Abnormal imaging did not predict returning to preinjury status (RR 1.38 [0.91, 2.08 Introduction Plantar fasciitis (PF) is a frequently diagnosed condition. Lifetime incidence of PF is 10%. Operation is normally only considered in PF that is refractory for non-surgical treatment. We hypothesised that operation is useful as primary treatment of PF. Materials and methods 30 consecutive patients (age 20-65 years) with PF for more than 3 months and ultrasound thickness above 4.0 mm were after informed consent randomised to 1) conservative treatment with training and corticosteroid injection (best conservative treatment); 2) endoscopic 2-incision technique of partial fasciotomy and heel spur removal. Patients were evaluated at entry, 3, 6, 12 and 24 months with the Foot Function Index (FFI, range 0-230) and pain during activity on a 100 mm VAS score (VAS-activity). FFI at 6 and 12 months were defined a-priory as primary endpoints. Results We found no intergroup difference at baseline or at 3 and 6 months. Endoscopic operation were significantly better for the primary endpoint at 12 months in FFI (p=0.033) compared to non-surgical treatment, and at 24 months there were still a strong tendency in favour of operation in FFI (p=0.06). VAS-activity was without intergroup differences at 12 month, but at 24 months we found a significant intergroup difference (p=0.001) in favour of operation. Both groups improved significantly over time. No severe complications were observed in any of the groups. Conclusions This is the first study to prove a beneficial effect of operation for plantar fasciitis after 1 and 2 years compared to best conservative practice in a randomised controlled trial. Introduction There is evidence of benefit for multimodal treatments including exercise in the management of lateral epicondylalgia (LE), but little is known of the effects of isometric exercise alone. We investigated the effect of an 8 week home program of graded isometric exercise compared to wait-andsee on clinical outcomes in people with unilateral LE. Methods Forty patients with LE were randomised to either wait-and-see (n=19) or an 8 week home exercise program
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